2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000006789 =3 1
1. Entity Name T e B
FUNDACION LUGARTENIENTE ANTONIO MACEO CPRP. 04 HAY
. _ “b AH 94

— : p— ' SECRETARY o
Frincipal Place 91 Business . Mailing Address Gf' S
6450 S.W. 20TH.TERR 6450 S.W. 20TH TERR . TALLAHASSEE, FL ET)'?JI‘JEA
MIAMI, FL 33155 : MIAMI, FL 33155 ;

W

04262004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
11-3643251 Mot Applicable

5. Certificate of Status Desirad a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SABD e 20N TR DO NOT WRITE
MIAMI, FL 33155 IN TH'S SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

_Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

"Due by May 1, 2004 Trust Fund Contribution. 00  Added o Fees
10. OFFICERS AND DIRECTORS
TIMLE ES .
NAME ‘ al—l&h*ﬁﬁ%ﬂ‘.‘-hez
STREET ADDRESS 6450 SW 20th Terrace ?QIJGBWTSREL:::? -
erv-st-ze [Miami , Florida 33155 05/07/04--11 lﬁ""'ﬂ'j‘i #6125
TITLE DP
NAME SANCHEZ, ERNESTO

STREET ADDRESS | 6450 S.W. 20 TERR
CIY-ST-2IP MIAMI, FL 33155

THILE .
HAME ‘alia _Sanchez

emeeraoneess | 0450 SW 20th Terrace

emy-stzp |[Miami,Florida 33155 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-57-2IF

TIFLE

NAME

STREET ADDRESS
CITYe ST-ZIP

e

NA_ME

STREET ADDAESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugteaempowered to exec isg®port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil s, with all other [E-empgfiwered.

SIGNATURE:

Y -26-04" Tov-D>bovbre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




